Hypertension is a highly prevalent condition with numerous health risks, and the incidence of hypertension is greatest among older adults. Traditional discussions of hypertension have largely focused on the risks for cardiovascular disease and associated events. However, there are a number of collateral effects, including risks for dementia, physical disability, and falls/fractures which are increasingly garnering attention in the hypertension literature. Several key mechanisms -including inflammation, oxidative stress, and endothelial dysfunction -are common to biologic aging and hypertension development and appear to have key mechanistic roles in the development of the cardiovascular and collateral risks of late-life hypertension. The objective of the present review is to highlight the multi-dimensional risks of hypertension among older adults and discuss potential strategies for treatment and future areas of research for improving overall care for older adults with hypertension.
Introduction
"Our great struggle in medicine these days is not just with ignorance and uncertainty. It's also with complexity: how much you have to make sure you have in your head and think about. There are a thousand ways things can go wrong."
Atul Gawande (Gawande, 2009).
Life expectancy continues to increase in developed countries worldwide (Roberts, 2011) , leading to ever-increasing representation of older adults (i.e., persons over 65 years of age) within the population. In fact, life expectancy worldwide has increased by 20 years since 1950. In the United States, the number of older adults is expected to double to approximately 80 million in the next three Among the potential targets for improving health among older adults, hypertension represents one of the most prevalent and potentially modifiable. Hypertension causes over 7 million premature deaths per year and contributes to 4.5% of the total disease burden worldwide (Bramlage and Hasford, 2009) . Notably, older adults account for the bulk of hypertension-related morbidity and mortality-due largely to dramatically greater prevalence among the elderly (Mozaffarian et al., 2015) . In fact, recent data from the National Health and Nutrition Examination Survey indicate http://dx.doi.org/10.1016/j.arr.2016.01.007 1568-1637/© 2016 Elsevier B.V. All rights reserved.
